DO NOT STAPLE OR FAFERCLIF ADDITIOMAL PAGES TOGETHER OR ATTACH AMYTHING TO REPORT.

CHMCLOSE ADDITIOMAL WAGE PAGES WITH REPORT.

Form UT-3 (2. 0519007  EMPLOYER'S QUARTERLY UNEMPLOYMENT WAGE WORKSHEET
(Employer's Copy)

KY EMP ID # QTR

YR

Sackl Security Mumber Mame of Worker

Grogs Wages

Total for This Page

Total for All Pages

MNEED HELP? Telephone asitance ks avallable toll free from 8:00 a.m. to 4:30 p.m. Eastern Time Monday through Friday at 1-800-562-6397.

To request forms, call Fax=on-Demand; (502) 564-4459

For questions about: =2 Call
Magnetic filing, rates, refunds 502 5542168
Change in address/ownership 502 564-2272
Billirgs 502 564-0835

UI Auditer Locations:

Ashlard 605 920-2004 Henderson 270 B25-9393

Bowling Green 270 745-7440  Hopkinsville 270 B89-6586

Corbin £05 528-542%  Lexington 859 246-2287

Covington B89 292-6797  Liberty G606 FEF-1338
Elizabsthbown 270 766-5018  Louisville 502 595-4832

Frankfort E02 BE4-6835 Madisenville 270 824-7516
Glasgow 20 651-2121  Mayfield 20 247-3E8096
Harlan 606 573-9239  Morehead 606G 784-5517

e
Fax
502 S6d- G2
502 5h4-5442
502 S5EE 5590

Murray 270 Te2-0168
Oweansbore 270 BEF-7215
Paducah 270 575- 7080
Fikeville ole 433-7723
Frestonsburg 506-388-6887
Richmond 859 623-5252
Somearset oS 67 7-4 2002
Whitesburg 606 633-3222

<@l

Mailing Address for Assistance and
amended Reports:

Commamyealth of Kentucky

Division of Unemployment Insurance
PO, Bax 948

Frankfort, KY 40502-0948

E-Mail Access:

desuiti@mail state.ky .us

Internet Access:

http:/ fwavere desky.ong

> This report shall not be considered filed unless the Soclal Security number, name and gross wages for each employee
are listed. Incomplete Information could sub ject you to failure to flle penalties.

Detach report and submi with payment an or before the due date.

Total Humber of Pages in This Report

Y EMP 1D & QTRENR
Tockal Security Number ist Initial Last Name of Warker
UI3q9923
CiratLne; =
= ) i,
Teleplons Huier Cabe

Gross Wages

Total for This Page

Total for All Pages



EMPLOYER'S QUARTERLY UNEMPLOYMENT TAX WORKSHEET
Keap fap Dortiont For WoLr reconds,

Enter total gross wages from line Lon reverse (enter here and on line L of the report)

Enter excess wages (over $8,000 per warker per year) far this quarter. Line 2 con never exceed Hae 1.
{enter here and an line 2 of the report) :

Subtract line 2 from line 1 {enter here and an line 3 af the report)

Muliply line 3 Iy your @ rate of T 1. This Is the only partian af yaur payment
which Is reportable to the 185 on your 940 Federal Unemployment Tax Return {enter here and on Eae 4 of the

repart) ———
Multiply line 3 by the Service Capacity Upgrade Fund [SCUF) rate of .07 5% (0007 5) (enter here and

D0 MOT STAPLE OR PAPERCLIFP ADDITIOMAL PAGES TOGETHER OR ATTACH AWNYTHIMG TO REPORT.

EMCLOSE ADDITIOMAL WAGE PAGES WITH REFORT.

an fine 5 of the report). This only applies to years (1999, 2000 & 2001).

Sa. Add line 4 and bne 5 fender Bere only)

G.  If this repart will be postmarked after the doe date of

. mukiphy line S5a by 1.5%: {015)

interest for each menth of fraction of a manth past due (emter e and on line & of the report).... +

7. If this report will be postmarked after the due date of

$25 maiked on or after £75 maiked on or after
additional $100 if another repart has been lte this calendar year (enter bere and on line 7 uTthn_z report)........... e

. inclsde penalty as follows:

. Add an

8, Add prier amount due oF subtract averpayment
b

. Total amaunt due {add lines 4, 5, & and 7, and add or subtract line 8) (enter here and on ling @ of the report],.,

Ef:;’ IF thara has bean a chanpe in the siatus of your acconnt , complole bedow, cof b separate from worksheet . amd relirs.,

ACCOUNT STATUSINFORMATION

KEIM tame

O Change of bisiness name

O Request for cancellation (date business closad)

1 Request for inacthe status (date af last employment)

O Change location address ia

Street | ; =

City State ZIP code

O Change maling addrass to:

Street

iy ! State ______ ZIP code

Hame clrange anly

O <hange in ownership - Complete Form UL-21, Report of Chamrge in
Qwnership or Discontinuance of Business in Wiksle ar Part, which
will be mailed to you upon recelpt of this form, Farm UI-21 may
alkso be obtained by Fax from Fax-an-Demand at (502) 564-445%
of Tax Status and Accounting at (S02) 564-23734.

Types of Owmership Changes Requiring Form WI=21:

Irdiadual ha Partnershin  Fartnership o Corporation  Corporation o Coperation
Irghaidual bo Corporation Partnership ba Panesship  Cofporabion o LLC or LLF
Irefreid ual ba Individual Paitnemship ba Indwidual  Carporation bo Factmership
Iredreiclual ba LLC & LLP Partrership to LLC or LLF  Carporation bo Tndévid ual

The statements ind icated are hereby certified to be correct to the best
knowledge and belief of the undersigned who Is duly autharized o
sign this report.

Signature

Date

Detach report aml submit wkh payment on or before the due date, Make check payable to Treasurer, Kentucky Unemployment Insurance Fund.
Employer's Quarterly Unemployment Wage and Tax Report
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